MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E563"029703

DERPARTMENT OF PUBLIC HEALTH AND wm.ranzal&P I — 1 70 f AT N
DO NOT WRITE AMENDED Repistration Disricy No. ... 2 rimary R-ghh&n District No. [)( ),3 — Registrar's No. _____________

ON THIS STUB =eILETDTS JH 101(‘!1’_‘1
). PLACE OF DEATH — ¥ W 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY a. STATE Mol b, COUNTY admission)
b, CITY (If outside <orparate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

own  St. Louis O St.Louis Yo O No )

€ fd%éPINTAATEogF {[f NOT in haspital, give location) Inside Limits d. ASIIT)EE!EEES {If aumside, give location) Reside on Farm

INSTITUTION 5]4_00 Arsensl St. Yes (J-No.[J SI_I_OO Arsensl St. Yes 0 No O

Wsﬁﬁtm’aﬂwm — _ 4. DATE Manth Day Yaer
William F. Binz . - oeati  7/5/63

5. SEX 6. COLOR OR RACE 7. Morried ){J{ Never Married [ [8. DATE OF BIRTH | % AGE {last birthdey) |IF UNDER 1 YEAR [ IF UNDER 24 HR

M. w . Widowed [ Divorced D_ 2/2!_]_/98 65 Months I Days Hours Min.

10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even |f retired)

ed H a_Pt-Patient St, Touis Mo

3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 200
Rev. 4/59

NDATE AMENDED

13s. FATHER'S NAME

Charles Binz Millie Bingz
15. WAS DECEASED EVER IN U.5. ARMED FORCES - . 17. INFORMANT Addramns
(Yes, no, or unknown) | {f yas, give war or dates off

No m3ddtoa Mrs.M. Binz 2232 St,.Louls Ave,

18. CAUSE OF DEATH [Enter only one causa per line for (a), (b}, and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE (a) | BN

Conditiens, if any, DUE TO (b) _

which gave rise to

above cause  (a) . 3 5‘ 3.
stating the under-

lying cause lasi. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, I decensed won female was
dissase condition givan in PART | (a) there a pregnancy in last 90 days.

] [ Yes | O Ne l O unknown
19. WAS AUTOPW!. ACCIDENT SUlCDIDE HoMﬁClDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
D -

DOCUMENT

PERFORMED?
YES [] NO

20c. TIME OF Hour Monrth, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, faciory, straet, office bidg., et¢.}
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :::. alive on

21. 1 attended the deceased from 2 , teo.
Death occurred at. é -l ; m on the date stated above, and to the best of my knowledge, from the cauves stered.

22b. ADDRESS [Z2c. DATE SIGNED

Zja. S:GNZURE (Degree or title} Z; . ﬂ 63
JD / a"-’f / 3 0 0 23d. LOCATION {City, town, or :ounty; ; (Stale)

73a. BURIAL, CREMATION, | 22b. DATE 23: NAME OF CEMETERY OR CREMATORY
REMOVAL (Speclfy)

ReMoval | 7/8/6 New Bethlehem St Louds Co. Mo,

Moval
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. RAR'S SIGN.,
R;bert D. Kinealy 22285 St .LoulsAve-jij| § %S;]M /1.0.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY ‘llC.ENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, o
Student ; S|gned( :a!? Z Tg E a ;!

Signature of Student Embalmer
Llcensed Embalmer No. Wﬂﬂ

P. O. Address W}Z 2 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre 1o_comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.




